IMPACT Plus Care Plan
| nstructions

Effective October 1, 2001, the IMPACT Plus Care Plan will replace the exiging
IMPACT Plus Service Plan. The IMPACT Plus Care Plan is desgned to dicit the
information that will support targeted case managers efforts to write goals that are:

Driven by the childsDSM |V diagnosis
Behaviordly specific

Time limited

Redidic

Client focused

Strength based

Outcome measurable

The Care Plan will dso facilitate the representation of the datalinformation that the
Hedthcare Review Corporation (HRC) requires to determine medica necessity and prior
authorization for IMPACT Plus services. Please complete the Care Plan as thoroughly
as possble. If writing rather than typing the plan, be certain that it is legible. The Care
Pan is divided into eight sections. Following is a description of each section and the
corresponding ingructions:

Demogr aphics.

Peae fill out dl fidds in this section. If writing, be especddly conscious of writing
legibly. On the Current Placement line identify the name and the rdationship of the
person(s) the child lives with. For example, Ann Jones, biologica mother.

Strengths Assessment.

Lig the Child Strengths and Family Strengths that the team identifies. Natural supports
that are present in the child's own persond world shdl aso be identified by the team and
recorded. Natural supports are those such as parents, sblings, teachers, church, Boy
ScoutgGirl Scouts, Big Brother/Big Sigter, etc....

DSM |V Assessment.

Record in this section dl of the rdlevant Multi Axial Assessment information.
Axis | - used for reporting a psychologica disorder(s) diagnosed by a qudified
behaviord hedth professond (BHP). An Axis | Diagnoss is an  digibility
requirement for IMPACT Plus services.

Axis Il — used for reporting a developmentd, cognitive or persondity disorder
diagnosed by aBHP.

Axis Il — used for reporting a medicd doctor's diagnoss of generd medical
condition(s).

Axis IV — report of psychosocid and environmental problems that may affect the
diagnosis, treatment and progress of menta disorders. Any provider working with the
child many identify these problems.
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Axis V- usad for reporting individuad and family functioning usng two common
indruments.  The Globa Assessment of Functioning (GAF) documents the dinician’'s
judgement of an individud’'s overdl levd of functioning. The GAF is a useful tool
for tracking dlinica progress. The Globd Assessment of Reaiond Functioning
(GARF) documents the dinician’s judgement of a family’s functioning. Scores are
out of 100 and determined by a BHP.

Clinical Information.
When liging the Clinicd Information (symptomsbehaviors that place the child a risk of
inditutionalization) remember to prioritize and begin with the most serious behaviors.

Treatment Goals/Objectives. (This page can be duplicated as needed in order to have
adequate space for liging dl of the goas and objectives that the team would like to
address).

Symptoms/behaviors that the firg god will address are listed here. Record the god that
the team identifies.  All gods shdl link back to the childs DSM IV diagnoss and
ultimate discharge goals.

Since the gods must be measurable, a Baseline Measure is required. This is determined
by the frequency the behavior currently occurs. Identify the naturd supports in the child's
life that may help him/her attain this god.

The Objectives are the programs of thergpies, activities, interventions or experiences
designed to meet the goa. The Service is the intervention that will occur. The Frequency
is how often the intervention will occur (I1x per week). Intensity is how long the
intervention will last each time it occurs (30 minutes). Responsible Team Member shdl
beidentified. Duration isthe length of time targeted to achieve the god (8 weeks).

The Outcome Measure for Goal Achievement is the levd of the child's functioning in
regard to the behavior addressed by this godl.

The Projected Date for review of the outcome measure would at least occur a the next
team mesting.

Discharge Plan.

The Discharge Plan should identify the behaviors that will be present or absent when the
child is ready to exit IMPACT Pus. These should be driven by atainment of the gods
previoudy identified in the Treatment Goas/Services section of the Plan. It should dso
lig the dedred naturd supports that the family/child can access when the child exits
IMPACT Plus.

CrigsAction Plan.

The Crigs Action Plan is the find section to be developed by the team. The Criss Plan
should be individudized to the childfamily and ther drengths (they are the primary
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resources to be utilized in the event of a criss). Congder and include measures that have
previoudy been effective. Begin with drategies that are least redrictive and most natura
and progress to the highest level of criss management. ldentify who will implement the
grategy. Go over the Crisis Plan at each team meeting and revise as needed.

Team Members Signatures.

Each team member should participate in planning and reviewing the entire Plan before
dgning and dding it. Each team member should be given a copy of the find Plan to
ensure he/she underglands higher role in carying out the Plan. A confidentidity
statement has been added to this Plan s0 that another confidentidity statement will not
have to generated at the team mesting.
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